Directed Patrol Form

***Please call your directed patrol into dispatch so they may log your activity***

Please provide the following information:

Officer Name: *

Email: *

ID #: *

Date: *

Month v Day v {Year v

[ N

Start Time: *
"Hour v : 00 v

pm

End Time: *
Hour v : 00 v

pm

Location: *

# of Written Citations: *




# of Warnings: *

# of Verbal: *

Traffic Conditions:

Heavy
Moderate

Light

Weather Conditions:
Clear
Rain
Snow

Fog

Notified Dispatch of Activity:

Yes

No

Reason for Assignment Location:

Safety Officer's Weekly Complaint Sheet
Chose My Own Location

Assigned by OIC

List Each Infraction Here (ie: Speeding 90-17):




Comments Regarding This Directed Patrol:




